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Clinical Observation of Hydrothorax in Lung Cancer
Patients Treated by Closed Drainage Concerted with
InJection of Herba Prunellae: Report of 26 Cases
Zhou Rongyao., Wu Liying. Xu Zhongwet et al
Fifty two hospitalized cases of bronchial lung
carcinoma with moderate or massive hydrothorax were
randomly divided into 2 groups, the treatment group
and control group. The former was treated by slender
catheter for closed drainage and intrathoraxic injection
of Herba Prunellae or chemicals. The effective rate
was 85%. average time for remission was 7 months,
and the rate of toxic and side effect was 0—12%. In
the control group, the rates were 46 %, 1. 5 month and
4—35% respectively. the difference between the two
groups being significant (P <C0. 05 or 0. 01). The
study is demonstrated that this therapy is rather
satisfactory for bronchial lung carcinoma.
Authors address: Shuguang Hospital Affiliated to
Shanghai University of TCM, Shanghai 200021
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Herba
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Massive Liver Cancer Treated by Integrated
Traditional Chinese and Western Medicine in Two
Steps

Zheng Zuoshen. Chen Xuezhong, Huang Yan et al.
In order to probe the new approach of two — step
excision of massive liver carcinoma. For the st step,
the chemotherapy was modified as whole liver moving
strip — field radiation, miniature technique and
segmental chemotherapy, with a total radio amount of
50— 60 G was applied, added with TCM therapy for
strengthening the spleen. 3 — 4 weeks after the 1st
step, the 2nd step began for operation. In 10 cases of
liver cancer receiving pre — operative chemotherapy
plus Chinese medicine the maximal diameter of the
mass shrank from 11—15 cm to 6—8 cm. with a 2—
cm focus at the portal lymph nodes under CT exam.
and some satellite focus at the portal lymph nodes
under CT exam., and some satellite foci 1—3 cm. each
1 case. After chemotherapy the lesion disappeared.

Another negative AFP case was found to have survival

cancer — cells. There were no fated case due to

operation and severe postoperative complications.

Authors’ address: Central Hospital of Jiangmen City.

Guangdong 529070
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Study on Indices for Laboratory Diagnagis in
Syndrome of Hyperactivity of Iiver —yang
Hu Suiyu, Jin Yigiang, Zhang Xiang et al.
By adopting the method of different disease of a same
syndrome, different syndromes of a same disease, and
correlative syndromes as control, indices of contents
of serum noradrenalin (NE), adrenaline (E), average
blood circulatory velocity (Vm) of middle cerebral
artery (MCA). and velocity of blood flow at systolic
peak (Vs) were selected for studying the syndrome of
hyperactivity of liver —yang. Results revealed that the
values of all 4 indices were higher than those of normal
person and groups of asthenic syndrome of liver and
kidney yin, and deficient — Qi — static — blood
syndrome. MCA — Vm, Vs values were markedly
higher than those in flaring — up of liver fire
syndrome, syndrome of evil wind transformed from
liver yang. Comparison of 4 indices between
hyeractivity of liver yang due to hypertension, and
different syndromes of the same disease (including
flaring — up of liver fire, yin — deficiency of liver —
kidney) showed that, in the hyperactivity of liver yang
syndrome, the serum NE, E were all markedly higher
than syndrome of deficiency yin of liver — kidney;
while MCA—Vm, Vs were markedly higher than.that
of the syndrome of flaring—up of liver fire and yin—
deficiency of liver —kidney. In hyperactivity of liver —
yang syndrome. there was a i:)osﬁive correlation NE
and EE MCA — Vm and Vs, NE and Vs,
demonstrating that the 4 indices can be served as a
comprehensive index for diagnosis of hyperactivity of
liver yang syndrome.
Authors’ address: Institute of Integrated Chinese and
Western medicine, Hunan Medical University,
Changsha 410008
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